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| 25353l
STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET JE—
) NUI\’IBER:Vyﬂ/7 - 257 - /
)
) If this is your first time filing m application with the PSC, you will not
) have a Docket Number. The Comumission will assign one to you. If you
T —in have filed with the Commission before, a Docket Number was assigned
W! lll Mgbuﬂ?\ IMS LLC ) and should be entered above,
(Please type or print) .
Submitted by: - ey Kef\)\(if S Telephone: ¥43- 1i2 0l 3
Other:

lake Cdy L 295G

Email: D ‘ hamsloumi"vm ‘ [C@ S/ﬂdqaoﬂ?h

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted
[] Application - Class C Taxi
[ ] Application - Class C Charter

mpplicaﬁOn - Class C Charter Bus RE CE I VED

{:] Application - Class C Non-Emergency  JUN 2 ¢ 7 19

(] Application - Class C Stretcher Van PSC SC

[ ] Application - Class E Household ('.'J'roodchEHK:S OFFICE

[ ] Request for Name Change on Certificate
[] Recfuest to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[ ] Late-Filed Exhibit

€l Jo | abed - 1-/€2-610Z - OSHOS - WV ¢2:0} LZ duUnr 6102 - ONISSTO0Hd ¥0O4 A31d300V

—[=)-Application~Class E-Hazardous Waste
[] Application

D Request for Extension to Comply with Order

]

[] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

H-Letter
[ ] Proposed Order

[ ] Publisher's Affidavit
[ ] Reservation Letter
[} Response

[ ] Return to Petition
[] Other: |

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: (D!&DIIDI

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann, § 58-23-10, et seq. (1976), and amendments thereto.

L Willlamshun — Lous LLC.

Name under which business is to bt conducted (corporation, partnership, or sole proprietorship, with or without trade name.).

82 Neisn  BWd  WKinashres SC 29556

Street Address ¢f Applicant

LIL(QQ Camelia  lane lake Cuby ST 298U

Mailing Address of Applicant (if different froln street address)

BYS- 112 =00 §3 BYA3 - o8 -171.3

Phone

(A \\mmsbxm doug e @, vaned.com
Erhail Address

€l Jo g dbed - 1-/€2-6102 - DSOS - NV ZZ:0l /g dUnr 6102 - ONISSTO0Hd ¥O4 314300V

2, Ifthe Applican.t isanLLCora corporation, a copy of the Certificate of Existence from the South Carolina
Secretary-of State-and-the-Articles-of Incerporatien-must-be-attached—(Ifineorporated-outside-of SCrattach-South
Carolina Secretary of State "Foreign Corporation” Certificate.) |

3. Select Entity Type: (Check one)
] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.
IE/ Corporation - List names and addresses of two principal officers.

Creig km\ff 4 (umelic e, lake Cdy SC HS(,D
’Yé\m@ha Koate/ %A Comelee (pne  (oke C(}‘o SC 2G50

1 ~FR
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
“F(e\md' 1999 fus 2-YCt334qaxjorzay Jhowo 5

€l Jo ¢ abed - 1-/€2-610Z - DSOS - NV ZZ:0l g dUnr 6102 - ONISSTO0Hd ¥O4 314300V
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INSURAN
This form MUST BE COMPLETED.

The insurance quote must be complete, listing cwrent insurance premiums. At the discretion of the Commission, & copy of current
insurance policies may be required. Do not provide a copy of insurance policies unlegs requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

(FAX)843 374 1998

CE QUOTE

P.004/009

Witliamsbum, Tawrs WL
- Name of Applicant
R A Nelssn Hled Wingstyee. S0 2955
Addtéss of Applicant

Amonnt of Preminm:

Liability Insurance $ @QO_O,AQL

The above quoted premium is for a term of 12

Minimum Limits - Intrastate Only:

16 or More Passengers®

YA e

$ 25,000/300,000/25,000

Limits Quoted: (See Below)

Limits

months.

* Passengers = Number of seatbelts in the vehicle,
including the firivez‘s seatbelt

Name of Insurance Company

18322 6aloxie . pve Se. 217

(&U.’;‘{’ Foud , NN 55!5‘."}

Home Office Add

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

Iress of Company

€l Jo ¥ abed - 1-/€2-6102 - 9SHOS - NV ZZ:0l g dUnr 6102 - ONISSID0Yd ¥O4 314300V

authorized by the South Carolina Department of Insurance to do business in Seuth Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with $.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the

web at www.wce.state.sc.us/self-insurance.

2 ~FE
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Exhibit Fit, Willing, and Able (FWA)
. ’,.-'.""“
Ns 1 s husq lows  LLC.

Name of Applicant
1. Does Applicant have a Safety Rating from the U.SD.O.T.?
O Yes @/ No () Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been placed "out of service” by Transport Police safety officers in
the past twelve (12) months?
O Yes No

3. Are there currently any outstanding judgments against the Applicant?
O Yes (9’/N o
If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

®/Y es O No

€l Jo G abed - 1-/€2-6102 - DSOS - NV ZZ:0l g dUnr 6102 - ONISSTO0Hd ¥O4 314300V

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? :
®/€z¥ es O No

dnfh
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s

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBEIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant’s authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address s it appears on page one of this Application. To sign up for eService notifications, please visit www.,
psc.s¢.gov to create a My DMS account,

M The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application ate true and correct.

Apphcani’ s Signature

Ob)he\r‘

Title of Applicant (e.g. President, Owneér, etc.)

€l Jo 9 dbed - 1-/€2-6102 - DSOS - NV ZZ:0l g dUnr 6102 - ONISSTO0Hd ¥O4 d31d300V
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* Flling dD: 190520-1152163
. o ‘Filing Date: 05/20/2019)
" .STATE OF SOUTH CAROLINA ‘
'SECRETARY OF STATE
'Aﬁnéhés oF dRGAmzA'nou ,
. Limited LiabIIKy company Domestic

- The unde:sfgned delivers the fnﬂowing arlicles of orgamzat?on o fomn a South Camtma llmited uabﬂlty company pursuam
. o8, c Code of Laws Section 33-44-202 and Séction 33-44—203 . .

4. The narné of thie limited !iabliity company (Omnpuny sndteg must be Ine!uded in namt")
WILUAMSBURG TOURS LLC ) )

*Nota: ‘The nome of tha limited ﬁabmq st contain one ofﬂ'(e fulhwing mdmm ficzitiad liahuuy cnmpany' or“limited
. somgrTy™ or tho abbmrlmon A “LLC" e “Lc' "Ltd. co

-2, The address oi the lnmal deslgnated OHICB of the llmited ﬁabillty oompany n South Cam!ina is-
482 Nelson Blvd g )

(Streex Addmss)
. Kingstree, South Caro!ina 29556
{cny, srate Zp code) :

P 3. The Imﬂal agent forserwce of pmcass is

CREIG KEGLER SR
(Name)

(ngnatura of Agent)

oAnd mestneawddress in -Snulh J.".amlina ‘for.this. mma&agant farnserwoe.of.pmcass.fs,
462 Cameiia Laﬁe . e

“E1 40 £ 8Bed.~<1-/€2-610Z - 0SOS - NV ZZ:0} LZ 2Unr 6102 - ONISSIOOHd HO4 A3LdFOOV

-(streeaAqdress). o . . . ‘
~akedity - e ."Souun:amnnazgm

7 B —— i T —

4 LTst the name and address o‘r’ each organizer. Only gn@_ onganizer Is reqmrad bw. you may have: more than one.

© CRElG KEGLER

(Name) .
.482 Nelson Bivd

(StfeetAddresa)
Lake city, South:Garolina 29560 o
(City, S}_ate. Zip Code) -

Form Rev:sed by s::uth Caralina Sea'etary of State, Augusl 2016 .
) -8G Secretary of State -
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WILLAMSBURG TOURS LG

- Nama of Limited Liability Company

()

:(Ndma) -

{Stragt Address)

(‘City Sme. Zip Codey

5. D Check this box only If the company isto bea term company, ¥ the company Is a term campany, provxds the’
’ term spec!ﬂed . . )

D Check this box onfy i managemem of the limitad habll:ty cumpeny rs vestedin a manager or managers. e this

. comparty ‘istobe managed by managers. nélude’the nama and addreaa & each i manager.
' (8) : - : -

ey

© {Chy, Staﬁp i';cde)
() .

ey

(sueéMddreéé) :

(cny S!aha zm Coda)

§110°g e - 1-/£2-6102 - OSAIS - WV-22:04. 42 SuNf 6102 - ONISSIOOMd ¥O4 A3 LdIOOV

7. D Check this box Qmuf one-or tore of the members of the company areto be flable for its debts and obhgat!bns .

under Section. 33-44-303(c). If ahe-gr more members are so lable, specify which metrbers, and for which debts,
ohligations-ar fiabilities such members are iiabté m thexr mpaclty as members Th!s pmv:sion is opnonal and does
ng_t have o be oomplefed : . . .

|

8, Un!ess a de!ayed effecﬁva date is spec:ﬁed these artlcies wm be eﬁ’eoﬁ\re wberx endorsed for ﬂling by the Secretaty of

Staie °Spa¢ify any delayeii &ffectlva date amf tlme

Form Revisad by South Carolina Secretary of Stis, August 2016 -
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WILLIAMSBURG TOURS LL.C

Name of Limited Liakifty Company

9. Any other provisions not consistent with {aw which the organizers determine to include, including any provisions that
are required or are permitted to be sel forth in the lirnited liability company operating agreement may be Included on a
separate attachment. Please make reference to this section If vou inglude a separate attachment.

10.Each organizer listed under number 4 must sign.

CREIG KEGLER SR.
Signature of Organizer

Date: 05/20/2019

Signaturs of Organizer

-Dote:

€l Jo 6 dbed - 1-/€2-6102 - DSHOS - NV ZZ:0l g duUnr 6102 - ONISSIO0¥d d04 d31d300V

Farm Revised by South Caroling Secretary of State, August 2016




REVISED
2019/2020 Commercial Insurance Proposal for:

Williamsburg Tours LLC

462 Camelia Lane
Lake City, SC 29560

Effective Dates:
June 20, 2019 to June 20, 2020

Presented by:
Bart Kons, ARM
Chief Operating Officer
KMAT, Inc

€l Jo 01 ebed - 1-/€2-6102 - DSHOS - NV Z2Z:0l g dUnr 6102 - ONISSTO0Hd ¥O4 314300V

June 19, 2020

¥ /T 4 ETLTS08EFS YATOAN OT:ZE 6TOZ LEZ unp
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2019/2020 Commercial Insurance Proposal for:

Williamsburg Tours LLC

¢ Premium Summary +

Columbia Insurance Company Primary Quote:

Auto Liability Premium $1,000,000 $13,127.40
UM - Uninsured Motorist’s Coverage $656.00
Medical Payments $778.00
Physical Damage Premium- Comprehensive Included
Physical D, 2 Premium- Colllston 31,176
Total Primary Premium $15,737.00

€l Jo || ebed - 1-/€2-610¢2 - DSHOS - NV ZZ:0} /g dUnr 6102 - ONISSIO0Hd ¥O4 314300V

Auto Liability Premium 34,000,000 $7,046.00
Surplus Lines Tax §434.76
Policy and filing Fee - R _ $260.00
Total Excess Premium ‘ $7,680.76
Total Premium $23,417.76
¥ /2 4 giLigo8ctke HaTOTH 0T:ZE 6T02 LZ unp

[ €1L1802EYS [ £ | sroz-tz-00'wreyoierieo




2019/2020 Conmunercial Insurance Proposal for:
Williamsburg Tours LLC

¢ Business Automobile Primary Quote +

Insured:

Insurer:

Policy No.:
Policy Period:

Cancellation:

Coverage:

Limits:

Deductibles:

Radius:

Scheduled
Vehicles:

Williamsburg Tours LLC

Columbia Insurance Company
AM Best Rating: A++ (Superior)
Class Cdde: XV (32 Billion or Greater)

TBD
June 20, 2019 to Junc 20, 2020

30 days except 10 days in the event of non-payment of premium

Protection for liability to third-parties arising out of the use of any owned
auto.

$1,000,000  Liability Combined Single Limit

$50,000 UM - Uninsured Motorist Bi only
$50,000 UIM - Underinsured Motorist BI only
$5,000 Medical Payments

$34,000 Physical Damage - Stated Values
$2,500 Comprehensive

$2,500 Collision

€l Jo gl ebed - 1-/€2-61.02 - DSHOS - NV 2Z:0} g dUnr 6102 - ONISSIO0Hd ¥O4 314300V

Over 500 miles

Year Make VIN # Deductible Value

1999 Prevost 2PCH33492X1012914 $2,500 $34,000

P /€ 4

Total Value $34,000

£TLT808EES qaTodaN 0T:22 eT0Z " LZ uny

£1£1508E¥8 | £ | sioz-sz-00 wevoierieo |




v /v

615 e o
20192020 Commercial Insurance Proposal for:
Williamsburg Tours LLC
¢ Business Automobile Excess Quote ¢
Insured: Williamsburg Tours LLC
Insurer: National Fire & Marine Insurance Company (Non- Admitted)
AM Best Rating: A++ (Superior)
Class Code: XV (82 Billion or Greater)
Policy No.: TBD
Policy Peripd:  Junc 20,2019 to June 20, 2020
Cancellation: 30 days except 10 days in the event of non-payment of premium
Coverage: Protection for liability to third-patties arising out of the use of any owned
auto,
Limits: $4,000,000 Liability Combined Single Limit
Underlining
Limit: $1,000,000
Conditions
To Bind: fal i i inding ¢ -

o All drivers must be reporting before driving and are subject to an
additional premium based on expericnce and driving history
Drivers with less than 2 years experience are unacceptable
Based on drivers having clean MVR's
All vehicles owned, operated or under lease to insured nust be
scheduled

€TLTSO0BEFS HATOEM I1:

€l Jo g| abed - 1-/€2-61.0Z - DSHOS - NV Z2Z:0l g dUnr 6102 - ONISSIO0Hd ¥O4 314300V
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